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You probably all have a key map in your automobile glove 
compartment to help you find your way around your city or 
region. But how many of you have a key map to the policy 
movers and makers in Washington. D.C. Or. for that matter. 
understand what such acronyms as PPRC. HCFA. HCPR 
and OMB represent, what their mission is and how they 
relate to each other? For most of us. these are nameless. 
faceless organizations that relate in some way to Medicare 
and medicine. They are perceived as being increasingly 
intrusive into all matters of medical care. primarily because 
of the cost of this care. which in the eyes of many is 
outstripping our collective ability to pay the bills. 
What are these organizations and who are the people that 
call the shots within them? Some are well known to us 
through the media or national meetings: Louis Sullivan. MD. 
Secretary of the Department of Health and Human Services. 
Congressman Fortney H. (Pete) Stark. Democrat. Califor-
nia, Chairman of the House Ways and Means Subcommittee 
on Health, and Gail Wilensky. PhD. of the Health Care 
Financing Administration: others working effectively and 
quietly are not household names. I suspect that those 
College members who are on the ACC Government Rela-
tions Committee are among the few who have any real 
understanding of how these people and their committees 
work and relate to each other. There is a deliberative process 
to the development of health policy within Medicare that has 
been held hostage to the budget reconciliation process each 
year. Marie Michnich. Dr. PH. ACC Associate Executive 
Vice President for Health Policy. knows and understands 
this world and its inner workings as well as anyone in 
Washington , D.C. When I began testifying before some of 
these committees as your President this year. I asked Marie 
to prepare a diagram that would help me understand this 
process. The result is Figure I. A brief description of the 
departments and committees and their leaders follows. The 
chairpersons may change after national elections. conse-
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quently affecting the health policy leadership in the admin-
istrations and Congress. but the general function of each 
group remains essentially unchanged by elections. 
Congressional Support Services 
Congress and its committee and subcommittee leaders 
depend on a variety of technical support services to provide 
them with timely and accurate information. These support 
services. all nonpartisan. have been established in part to 
reduce congressional dependency on information that might 
otherwise have been available through the executive branch 
or business. professional or trade organizations. All have 
extensive health care expertise. 
A. Congressional Research Senices (CRS). This is a division 
of the Library of Congress that works exclusively as a research 
arm of Congress. CRS is charged with advising. analyzing and 
evaluating legislative proposals pending before Congress. 
B. Office of Technology Assessment (OTA). This office 
conducts research on the beneficial and adverse effects of 
new or changing technology in people' s lives. It examines 
the physical. biologic. economic. social and political impacts 
of technology on society. 
C. General Accounting Office (GAO). This is an indepen-
dent arm of Congress that reviews and evaluates the manage-
ment of nearly all federal programs and activities. Detailed 
studies and analyses of selected federal operations are fre-
quently initiated by GAO at the request of individual congress-
men and congressional committees. The Human Resources 
Division of GAO has been involved in the review of Medicare. 
Medicaid and the drug approval process. hospital ownership . 
health maintenance organization and the administration and 
management of other funded health programs. 
D. Congressional Budget Office (CBO). This office pro-
vides information and analysis to assist Congress in deci-
sion-making about fiscal policies and budget priorities. Its 
function is to provide Congress with options and alternatives 
for its consideration. but it does not make recommendations 
on policy matters. 
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Administration 
Two departments in the current administration have a 
major effect on all of us. I) The Office of Management and 
BudRet (OMB) is part of the executive office of the President 
and has a significant influence on the development of the 
President's domestic policy by taking a broad look at the 
federal government's responsibilities. Each year. the OMB 
presents the first draft of a budget for the following fiscal 
year, to which Congress and affected organizations react. 
The current director is Mr. Richard Darman. 2) The Depart-
ment of Health and Human Sen'ices (DHHS) is headed by 
Secretary Louis W. Sullivan, MD. Within this department is 
the Health Care Financing Administration (HCFA), which is 
responsible for administering the Medicaid and Medicare 
programs: its current administrator is Gail R. Wilensky, 
PhD. Also within DHHS is the Puhiic Health Sen'ice, 
headed by the Assistant Secretary for Health, James Mason, 
MD. Under this office fall many familiar government activ-
ities: The National Institutes of Health is currently without a 
director. Claude J. M. Lenfant. MD is the director of the 
National Heart. Lung, and Blood Institute, which conducts 
both intramural and extramural research on diseases of the 
heart. 
The Food and DruR Administration is responsible for 
approving new drugs and medical devices. The newly ap-
Figure 1. A key map to health care policy committees. offices and 
leaders. 
pointed commissioner for that division is David A. Kessler, 
MD.JD. 
The Agency j(I/' Health Care Policy and Research is 
charged with conducting medical effectiveness and outcome 
research as well as developing and disseminating practice 
guidelines. The first of these guidelines will appear in 1991. 
Subsequent guidelines are expected to involve cardiovascu-
lar services. This agency is under the acting directorship of 
Jarrett Clinton. MD. 
The Centers jil/' Disease Control is under the direction of 
William Roper. MD. who formerly served as the administra-
tor of the Health Care Financing Administration. 
The office of the Inspector General (OIG) falls within the 
Department of Health and Human Services and is an internal 
watchdog agency conducting oversight and investigation in 
all department operations. This office is currently held by 
Richard P. Kusserow. 
Advisory Commissions 
The Physicia/1 Payment Redell' Commission (PPRC) is 
an independent panel established by the omnibus Budget 
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Reconciliation Act of 1985 to advise Congress and the 
Secretary of the Department of Health and Human Services 
on issues related to payment for physician services under the 
Medicare program. The 13 members of the commission. 
appointed by the director of the Office of Technology As-
sessment. include physicians. other health professionals. 
health service researchers and representatives of consumers 
and the elderly. 
This commission was instrumental in the passage of 
physician payment reform legislation in 1989 and is currently 
active in aiding the Department of Health and Human 
Services and Congress with the implementation of the Medi-
care fee scheduled based on a resource-based relative value 
scale (RBRVS). In addition. the commission studies other 
issues important to Medicare payments to physicians. such 
as malpractice. direct and indirect office costs and physician 
training costs. The commission is required to submit an 
annual report to Congress on March I of each year. Its 
current chairman is Philip R. Lee. MD: the executive 
director is Paul Ginsberg. PhD. 
The Prospectil'e Pavment Assessillent COlllmission 
(PROPAC) is an independent commission established by the 
Social Security Amendments of 1983 to assist the Congress 
and the Secretary of the Department of Health and Human 
Services in monitoring and updating Medicare's prospective 
payments system for hospital inpatient services. The 17 
member commission consists of a panel of experts in health 
care financing. delivery. and research appointed by the 
director of the Office of Technology Assessment. 
PROPAC is required by March 1 of each year to make a 
recommendation to the secretary of the Department of 
Health and Human Services of the appropriate percentage 
increase in the diagnosis-related group (DRG) payment rates 
for the forthcoming fiscal year. the need for adjustments to 
the DRG classifications. the methodology for classifying 
specific hospital discharges with DRG·s. and weighting 
factors for the DRG ·s. The commission reports yearly to 
Congress evaluating the impact of past adjustments. The 
PRO PAC chairman is Stuart H. Altman. PhD. 
Not shown on the diagram is the Steelman Commission. 
an advisory council on Social Security created by the Social 
Security Act with the intent to be convened every 4 years. 
The council is appointed by the Secretary of the Department 
of Health and Human Services and is responsible for review-
ing the long range financing of Social Security and Medicare. 
The present chairman is Deborah Steelman. Esq. 
Congress 
The following is a brief description of the key health 
committees and subcommittees of the Senate and House. 
Senate Finance Committee. This committee has jurisdic-
tion over all bills related to the Social Security Act. which 
includes Medicare. Medicaid. Maternal and Child Health 
and services provided under these laws. such as Peer Re-
view Organizations and nursing home care. The committee 
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is responsible for all revenue measures and will consider any 
proposed federal health insurance program that is financed 
by payroll taxes or that requires changes in the Internal 
Revenue Code. The Chairman is Senator Lloyd Bentsen. 
Democrat. Texas. The ranking minority member is Bob 
Packwood. Republican. Oregon. 
All health care bills must pass through the full committee. 
but the SlIhcommittee on Medicare (/nd LonR Term Care and 
the SlIhcommittee on He(/lthfiJr Families and the Uninsllred 
take primary responsibility for conducting hearings and 
exercising oversight in several important areas. including 
Medicare/Medicaid reform and benefit enhancement. Medi-
care peer review and fraud and abuse. 
The SlIiJcolllmittee on Health for Falllilies and the Unin-
.llIred is chaired by Senator Donald W. Riegle. Jr.. Demo-
crat. Michigan: the ranking minority member is Senator John 
H. Chaffe. Republican. Rhode Island. Senator John D. (Jay) 
Rockefeller IV chairs the Subcommittee on Medicare and 
Long Term Care. while Senator Dave Durenberger. Repub-
lican. Minnesota. serves as ranking minority member. 
The House Ways and Means Committee has jurisdiction 
similar to that of the Senate Committee on Finance and is 
considered to be one of the most influential committees in 
Congress because of its power to tax. All bills requiring the 
raising of revenue must originate in the House. The Com-
mittee has sole responsibility for Part A of Medicare (pri-
marily hospital services). and shares jurisdiction over Part B 
of Medicare (primarily physician services) with the House 
Energy and Commerce Committee. 
The House Ways and Means Subcommittee on Health 
originates most Medicare and Medicaid legislation and yields 
great influence in determining budget priorities for all health 
programs. The parent House Ways and Means Committee is 
chaired hy Representative Dan Rostenkowski. Democrat. 
Illinois: the ranking minority member is Congressman Bill 
Archer. Republican. Texas. The Subcommittee on Health is 
chaired by Congressman Fortney H. (Pete) Stark. Demo-
crat. California. The ranking minority member is Congress-
man Willis D. Gradison. Jr.. Republican. Ohio. However. 
there is a possibility that Congressman Gradison will ad-
vance on the Budget Committee to become senior member 
of the panel. a move that will result in his replacement. 
The HOllse EnerRY and Commerce Committee and its 
Subcommittee on Health and the Environment handles 
health legislation concerning the Public Health Service and 
the Food and Drug Administration. and it shares jurisdiction 
over Medicare Part B and Medicaid. This committee is 
chaired by John D. Dingell. Democrat. Michigan. and the 
ranking minority member is Congressman Norman F. Lent. 
Republican. New York. The Subcommittee on Health and 
the Environment is chaired by Representative Henry A. 
Waxman. Democrat. California. The ranking minority mem-
ber is Congressman Edward R. Madigan. Republican. Illi-
nOIs. 
The Appropriations COlli mittel's of both the Senate and 
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the House decide how much money will be spent on any 
given public program or organization. Because of their 
power to allocate funds. they can have crucial influence 
upon a legislative program by increasing or decreasing 
funds. 
Both the Senate and House Appropriations Committees 
have subcommittees on Labor. Health and Human Services. 
Education and related agencies that have jurisdiction over all 
programs under the Department of Health and Human 
Services except the Food and Drug Administration. 
The Senate Appropriations Committee is chaired by Sena-
tor Robert C. Byrd. Democrat. West Virginia. The ranking 
minority member is Senator Mark O. Hatfield. Republican. 
Oregon. The subcommittee on Labor. Health and Human 
Services. Education and Related Agencies is chaired by Sen-
ator Tom Harkin. Democrat. Indiana. The ranking minority 
member is Arlen Spector. Republican. Pennsylvania. 
Jamie L. Whitten. Democrat. Missouri. chairs the House 
Appropriations Committee: Representative Silvio O. Conte. 
Republican. Massachusetts. serves as the ranking minority 
member of both the full committee and the Subcommittee on 
Labor. Health. and Human Services. Education and Related 
Agencies. The House Appropriations Subcommittee is 
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chaired by Representative William H. Natcher. Democrat. 
Kentucky. 
Another congressional player in health policy is the 
Senate Labor and Human Resources Committee chaired by 
Senator Ted Kennedy. Democrat. Massachusetts. That 
committee is currently holding hearings on relations of the 
pharmaceutical industry with the medical profession. 
I present this brief summary of the Federal roll call of 
those committees and individuals influential in the develop-
ment of policy and payment for health services for your 
information. The College is increasingly requested to pro-
vide information or an opinion on a widening variety of 
health policy topics related to cardiovascular disease. We 
spend a great deal of time and effort in trying to respond 
responsibly through development of a consensus and in a 
manner thought best to fulfill our mission. We also try to be 
influential when it seems appropriate. To this end. we have 
developed the ACC contact program through which consen-
sus opinions and information are transmitted. This program 
is a critical component of the College's communication 
efforts with Congress. It is my hope that presentation of this 
map of the federal roads relating to health policy will be 
useful to the ACC membership. 
